No . 300
10.48

WRITE PLAINLY—USBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Flich SEP 17 1949

! BIRTH MO

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File M:spﬁlr?-“_

REG, DIST. no._Z_Zf,Z__Pmmv REG. 013T. %0, SO 0L~ Regisirar's No. *,23:228

1. PLACE OF DEATH

2. USUAL RES|DENCE (Where deceased lived. If lnstitution: residenos befors

DATE REC'D BY LOCAL

7R

25, FUNERAL DIRECTOR'

SIGMATURE

; .
% REG 'S SIGNATURE 3
(%’ Embalmer’s Ststement on Reverse Side)

8. COUNTY JACKSON a. STAMEISSOURI b. COUNTYJACKSON adinision).
b, CI'EY (I outside corpurate Limits, write RUTRAL and give csr L\{ENimel;l. DEF‘ c. Cg‘;{ (I outxide corporste Umits, wrtte RURAL and give township) -'\::.‘
wrahl (
ToWN KANSAS CTTY e SRR )| TOWN KANSAS CITY Y 3,
. FULL NAME OF bospital or & v dd location) . STREET . 17
d frlble' {If not in or 0. give streat or d AgDrDRES (1! tural, dive location) l [ C
INSTITUTION- G ENERAL HOSPITAL #2 (~ 622 Harrison Street,
3. NAME OF 8. (First) b. {Mlddle) ¢. (Last) 4. DATE {Month) (Day) (Year)
DECEASED OF
(Tvpe or Print) HELEN THOMAS e AUGUST 28 1049
5. SEX e ;6. COLOR OR RACE § 7. &MRRIED NEVERCESR Ez " 8. DATE OF BIRTH 9.|:\.?E (Inyc)u- i!:o:..l:' ) YERR | o woEn o s,
P " Days B N
FEMALE 1) NEGRO W " |FEBRUARYY 2 1902 &% | e | e
10a. USUAL OCCUPATION (Ge kind af work- 10b. KIND OF BUSINESS ‘OR _IN- | 11 BIRTHPLACE (Stats or forelgn country) 12, CITIZEN OF WHAT
done during most of working life, evan if retired) DUSTRY : COUNTRY?
AT HOME ST. JOSEPH, MISSOURI
fH13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
NOU .2 Tim _WILSON sLila (Bradford Jess Thomas
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURI"IB! 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
ooty | Oy e e o deten et o "| ALFREDA THOMAS 3600 White
18. CAUSE OF DEATH MEDICAL CERTIFICATION mssg.:zﬁ gmn
Enter only onecauseper | |. DISEASE OR CONDITION A
Lige for (s), (b, end (&) | DIRECTLY LEADING TO DEATH® () TERMINAL BRONCHO PNEUMCONI
. ANTECEDENT CAUSES
*This does not
the mode of dying, ruch | Adorbid conditions, f any, givfng DUE TO (8) ABTERTOSCLEROTTC TYPE HEART DISEASE
s beert fallure, gsthenia, | vise o the cbove canse (o} gtating . . - .
eic. It meons the dis the underlying cauae last. S
cate infury, o compica- BETO@ G ENERALIZED ARTERIOSCLEROSI
tion which caused death. | 1. OTHER SIGNiFICANT CONDITIONS® A EI‘ES
Conditions contributing to the death dut not
related to the dh’:aug:'pmdiuon cotiding death POSSIBLE DI B [ . 5@-
19a. DATE OF opﬁtgi 19b. MAJOR FINDINGS OF OPERATION L’ & - |20 auropsyt
‘ . . . YES E] X0
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (es..loorabost | 21c, (CITY. TOWN, OR TOWNSHIP) . (COUNTY) . (STATE)
SUICIDE bome, farm, [astory, strest. ofies blds. . e} . - o .
HOMICIDE .
21d. TIME {Month} (Duy) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
mm.ur KOT WHILE .
INJUR’Y . -- M AT WORK
atlended the d d from 2/6/ 1919 1o _Rfort/ , 19_1:9, that I last saw tKe deceased
19 14'9, and that death oocurred at __1'_Q.~pm , Jrom the causes and on the dale stated above.
‘{ (Degree or title) | 23b. ADDRESS 7 IGNED
. W\Mmj O - 600 East 22nd Street 29/49
-24a. BURIAL, . DATE 24c. NAME OF CEMETERY OR CREMATORY ..| 24d. LOCATION (Otlty, town, or county) - {State) .
TION, REMOVAL o
Buris 9/1/49 Highland Cemete ; 1

" ADDRESS




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— oo

............................ , Student Embalmer No.
working under my persona! supervision,

STUAENT vernareersanusrsarnssanseosannnanns ASigned&g...'_l_._

Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED'EMBALMER n lns OWN HANDWRITING (Failure t(.) comply w
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.




